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Abstract

Objective: To evaluate the efficacy and safety of acupuncture combined with medication in the
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treatment of oligoasthenozoospermia. Methods: Computerized searches were conducted in the Chi-
nese Biomedical Literature Database (CBM), Chinese Journal Full-text Database (CNKI), VIP Journal
Database, Wanfang Resources Database, PubMed, and Cochrane Library for randomized controlled
trials on acupuncture combined with medication for oligoasthenozoospermia. Hand searches were
also conducted in relevant journals. Two researchers independently screened and extracted data.
The quality of the included studies was evaluated using the Cochrane Handbook 5.1.0 Risk of Bias
Assessment Tool. Meta-analysis was performed using Revman 5.4 software. Results: Five articles
were included, involving 485 patients. Among them, 233 patients were in the acupuncture group
and 252 patients were in the control group. The meta-analysis results showed that compared with
the control group, acupuncture combined with medication significantly increased the treatment
rate of oligoasthenozoospermia (RR = 1.22, 95% CI [1.12, 1.33]); increased the grade of sperm mo-
tility (A + B) (MD =9.03,95% CI [7.79, 10.26]); increased sperm density (MD = 10.51, 95% CI [8.71,
12.31]) and increased testosterone levels (MD = 0.6, 95% CI [0.45, 0.75]). Conclusion: Compared
with single treatment, the combination of acupuncture and medication can significantly improve
sperm motility, sperm density and testosterone levels. Due to the low methodological quality of the
included studies, further high-quality research is needed to investigate its efficacy and safety.
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/b 55451k (Oligoasthenozoospermia) /b 55 45 1-iE /& S B B A B I H B R K 2 —, HAlilaKR b g &
RF=THRE R TR E KT 20 x 108 MR K TE(Oligospermia) , A&7 2 2048 5 HH AT (32 3 (14 T4
FFE(A+B)J/NT 50%0K a FHE SIS IR/ T 25%FK N 55 k5 FiE (asthenospermia) [1]. FR4E RKHH i
PREEW 22 (EAV) S A BIEFR R TR, RER 5 —F DL FoRA, fa i KI5 PE 50% DL FRE 485 = [ 2]
DR T LA E[3]. SBUDSSREFREMN B ATETSRE A, e R ORI R R IR A, BRI
IWALSLUFREAK: 1) BERE: TEREKBLTSET, NHEGEHAFYRNAETESE, Hne
Wi SEAURS AR R, FEIRERAE[AVR I, KNI A2 TR AR it Ok TG s 2 0K, 2) BB E . Jetifhs
WARRNNAEEAGAR R KA, Klinefelter ZEA1E & &R H WAV GL ORI, ¥ etk E e 2 7
[5]: 3) WAribIRIZER: SEALMAREDIRESZ T i - 44 - SEAUPERRB I 4S, YL LS [6] AL ROtz o)
BTt 96 11 53 11 AN B 0 B A 25 91 1R A2 B 55 kAT LIS A2 JA I E (FSH, LH, T, PRL, E2)f ], &5 3L 5
BB HEEE FSH. LH /K FREZES TIEFHAEF HIEP <0.05), T BEFEMTIEFAET HMEP <0.05);
4) EGLRZ Y B VAR W IR AR JE RGBT, 2 AR KB AR EAE R K, & B H4%[7]: 5) M
ARk gk AHSCHE T [8] R B, K R ik it 5K 7] 51 S 52 AU TUAE PR hT, JE TS maAs 1 AR s 6) IR
SE LA RGBT R PH A5 R 2R I R SO RS T B S e D ReVE R R R AR B B S g R SN
RAETUSTURR L, FEDIGRFRERRE. FREMEITR;Z 540 RS IR Mgl E . K
TRE K15 1A & R BIAE SSHE[9], SR Meta 2041 7 - MVEAR £ 5 5 25901897 /b 55k TETT 2L
gz 2, Al RIS FE 2545 GEIR T /0 S90S T RE SR ALKk 5 o
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JiFAARAE) BUEARHE[14], T8 S 0L A+ B T SO A FoNHE. THRE A TR E= iR )R
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Figure 1. Flow chart of the literature search
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Table 1. Basic characteristics of the included studies

F 1L ANTERERIFR

ZNNSCHR R — RCRE L L 1o

RS FR (D) F B _
) V=
BE *8 pmm wma  mms wmEa WF st SRR
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FH[18] 2024 61 61  2745+3.12 26.86+275 EFHILAHMNETRKS TS - 2 ®
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Figure 2. Risk bias diagram
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Figure 3. Summary chart of bias risk
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3.4.1. BEWE
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FBERS b, R AR 2 I PR T RO T — a7 W R 2

DOI: 10.12677/jcpm.2025.42295 1209 s PRANME AL 22 2


https://doi.org/10.12677/jcpm.2025.42295

FERL g

Experimental Control Risk Ratio Risk Ratio
Study or Subgroup _Events Total Events Total Weight M-H. Fixed, 95% Cl M-H. Fixed, 95% CI
T%h 2019 34 36 45 55 20.3% 1.15[1.00, 1.34] - =
5K [F g 2014 41 45 33 45 18.8% 1.24 [1.02, 1.52] -
#2020 36 42 28 42 15.9% 1.29 [1.00, 1.65] - v
P el 2024 55 61 46 61 26.2% 1.20 [1.01, 1.41] —
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Total (95% Cl) 233 252 100.0% 1.22 [1.12,1.33] -
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Figure 4. Forest plot for the analysis of total effective rates of the two groups
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Figure 5. Forest plot for the analysis of the levels of sperm motility rate (A + B) in the two groups
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tudy or Subgrou Mean D Total Mean D Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
i E % 2014 14.35 10.86 45 453 7.67 45 215% 9.82[5.94,13.70]
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Figure 6. Forest plot for analysis of sperm density levels of the two groups
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FRFEAT ARG YT 2R b, B 250 4R m SE R KCT Dy 0T 8 R AL SR e b R
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Experimental Control Mean Difference Mean Difference
i % Cl 1V, Fi % Cl
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Figure 7. Forest plot of testosterone levels analysis for the two groups
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Figure 8. Funnel plot of publication bias for overall effectiveness rate

B 8. REMELFRERIE

4. Wig

S ARMEET, WAL TRERR A TEFEH “TT7 . K7 o Rl CRMT . R
BT O FEIER B DI TAE.  (BEBTE « MR SR KGEIFIEEN) = “BFIKIEsEm
W, RN, BAIER” « KFHERM SEKISAREIGE” « BREBRBIER S FAF H: ki
%7 :ﬁﬁ’ E*jﬁz//l\’ lmbji%’ i*ﬁk%’ ﬁ%ﬁg” ° ((UJYE:%: ° @L]Jgé» EE_X‘Qia%‘A;T “36¥” ’ ;FEEPE
B “HEG-----ZEERE, BZAEATT , S0P EE AR AR AR BX — 50 2 R
LY

DOI: 10.12677/jcpm.2025.42295 1211 g RN PEAK = 2


https://doi.org/10.12677/jcpm.2025.42295

FERL g

e e [V S v [ 2 1 B 530 43 L7 SR B W 28 3000 Z4ERT. ITAESR, 4t AR AEAETE A 43 Wb FIAS 2 45 sk
(N 22 3 7 At SOk 2 N9 [20]-[24] . CEFRARL) « “F5RPTEL-- B AR . 7R EEN R,
RHFHEKARATREA —F. AT AR RGBT, BARRMEYER, BRIk
L, MASARER, 2554, h— NS B imid 4 ) & I nT AR e A3 (ORGSR B FR AR [25) BUR B, HR TR
TR, fReta R,

FRGIRYT 75 R 2 M2 (BT E A SRR SUR B AR EOR , 2547 TH 52 RB NI [26] B2 H AR
JEIT BT 55K T-RE R BLIA YT v LASR SRS VT i, (ER (RIS I PR B F R I B O s AP A R M 22,
IR b — A B AR BVTIRYT, WA F [27]ft 58 25 k& Ao R JE VT IR T /> 85K 1hE [FI R 1) DA
IR ENETT R, AR [RIRE A7 TE A e M ) 1o 0, R RR 06 24— e T B2 R Il 350 40 B AP AT RO FRE
AIEF B R B U AR T A . AR, BTSSR YT BT O I AR AL RS, L B
FEABAELL T =751 :

1) PGB EIE R, TR VR I SR PR A

VG R Z5WDI6 T 22 R RE R BREA YT, A R B VT SR AR RLAR T RE . EE R T SRR KT, (R DL 4
TGS AR AR B . AP ISR TR “BRE T R “ARULRSE 7 MG, BHlIGTT, Bar. =PIRcsE
FALOR SR BB . IRRTTFLR R, SRR T AL R M & 30%~40% (& 75 2 I E44E),
TR AAS A AR B A PRI dE A 2= E)n] B3 B IOR UE PESU(ROS) K, JERE “ 2B = 40
B3+ FFRISCE A EREE” B E RN o

2) WAL - NG, SEELER AR %

PDUREE SAIESL, A la@ s s~ Bl - Tk - PEARS, AT 52 iR L7 S8 MR AR 2 M A R (LH) K F o
—INZIN 120 B RCT FEFEREA, HEFBEE S B ORI T AU T % FE SR THIR JE (62.3%) i & = T 1.
2 2420 (41.5%) . EHHIE RE VR 1T LG #IHI 3 B AU BB MR (AMH), 68 SCReA R ThRe, itk 2 4
AR R B 2 AE LA S

3) FHKIBITRIER, A4 & iEae

Il IR S 25 T R A P YR S R A, UL NI 2 B BB R S EHRIME N BT VR %
Sbiwn, WA E 2GRN AT 4R T 3. BEVIRF TSR, Bl + PGB E T2 6 A ER I R
FROE (R 2618 1=y 25.8%), 1246 7G2G 20 H B 23.4% 0 [ e, $om L o vl g 18 I e M4 U 4% (0 DNA
LK) 7 AR HR AR N

i PR b A% Ge b s 2716 YT /0 554 7 [FRE A MURe IR TR T 034, ORI, iR R BH [28] 8 FH 74T
SEARIT SR T, VS 2918 FIAN B AR U7 VR 9T /D 59K FRE [RTRE AT LUS BRBF IR T RUR, (A RAFETR
I RS 0, BRG] AR ELIR YT R, DR R T A RO

H AR R IRTT D 59 FIEM B e —, FrbAAZ R H I A RIS T R 25 an(B 7 X 4
KR, WIERZETT, AVAREEE)SINKT HRARRITIRIT, TR —FRE i S m s a7 ik,
P R IR YA e

IR TT LR Y A PR .

A [30120H2 A BA A BT I SE AL & S AUPRS. NS PRSRIRSL R T8 RS Tim Ak
TGRS, M3E T FSH M LH &= mdi i o &M%, Fas. FADD. Bax fil Caspase-3 mRNA #ll
HARIEKPREAL, Bel-2mRNA FliE A RIEAKFiEm, BAHLSMRHLUEERSGE, AR NEHER
2, Bl RS AR . A AT EE AMH. PCNA. i) 2 B A& & (Leptin) (%75 AMH H
RSN /i, AMH BI7KF- 50 T80 H BOEAEDC[31], &I TI0RE 1 A2 B (Rl 175 ) 1K
USRI, SEIRZH AR A B Y PCNA FIILIEHIHI 2 B AUZK T3 R 0, IR/t ) mT (i 0k 5 40

DOI: 10.12677/jcpm.2025.42295 1212 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.42295

FEBL Ay

MISETE, SESRSCRP AR TIRE, A B TR T4 . BEAh, R A 3 KT BRI S5 5 136
EHHK[32].

BEFEIEAIN 5 TREHL KT, It 485 fli . WTFLEI E B A &SRR T o0, #r
SR, BRI S 25 T IR YR AT SR R RE T BB I PR T R SRR T RCR, 1R m TR
R, WA THEE, RE2ME, A Meta 2Tt BAT—ERIRE: (1) (XA 5 FECHR, SCHRECE i
D HAEAREN; (2) 1R SCIRIIOUE BB, RXTBENLTEIE— PR, I SCRROR IR S22 15 SEit B ¥ A
Lo 5 N 2 BOREGeL, AT RE S BOEFEAW s (3) FraN STk s SO0k, ARSIk IE D, AT RE Sk
Z RN (8) BT ST KT SUNEA T, £S5 i#E4T Meta My, AT RE™ 42— LR %
i i o

EREFIR, AHETUM E AT E I PR EEAL RS 3R O R AT R GV, 45 RRIIFERRIZS &
2R TT DR TREAE S IR T M LE BT e S, (B PET 2 el XE . BEFLA IR
B, il R R S R AL 2 A AR

SE

[11 AR TAMLN NSRBI -5 SRR AR i EAe 3 T M), dbst: ARTAE HiAE:, 2001: 51-52.

[2] Jungwirth, A., Giwercman, A., Tournaye, H., Diemer, T., Kopa, Z., Dohle, G., et al. (2012) European Association of
Urology Guidelines on Male Infertility: The 2012 Update. European Urology, 62, 324-332.
https://doi.org/10.1016/j.eururo.2012.04.048

[8] L, PREE, LPOME. HTHEELAIRIT /DR TE 32 M), HhAME R SCHE, 2007, 4(1): 2-3.

[4] MR, RKE, HOCW, % HRGEE RN R E]. e B REAE, 2007, 13(9): 801-803.

[5] Lanfranco, F., Kamischke, A., Zitzmann, M. and Nieschlag, E. (2004) Klinefelter’s Syndrome. The Lancet, 364, 273-
283. https://doi.org/10.1016/s0140-6736(04)16678-6

[6] &(IL) ArERde, KB, AR EENE A B YA E W A 2 Wb IR R E ], R R AN S8 BR Ak &, 2014,
13(16): 1361-1363.

[71 Maegawa, M., Kamada, M., Irahara, M., et al. (2001) Concentration of Granu-Locyte Elastase in Seminal Plasma Is not
Associated with Sperm Motility. Archives of Andrology, 47, 31-36.

[8] [Karst, BTiZsw, FEEZE. REREMKM TG I RN 163 A [J]. IR /MR &, 2011, 15(2): 149-150.

[91 Ramlau-Hansen, C.H., Thulstrup, A.M., Aggerholm, A.S., Jensen, M.S., Toft, G. and Bonde, J.P. (2006) Is Smoking a
Risk Factor for Decreased Semen Quality? A Cross-Sectional Analysis. Human Reproduction, 22, 188-196.
https://doi.org/10.1093/humrep/del364

[10] Fid#&, W5, AFEH. (MAREHARNBERS LR EEAFN SREDRSLEEIR0]. HESR
24k, 2010, 16(10): 867-871.

[11] Seffide, M4, RAE, & BT W2 25 B 2000 15 AR i SR IR A 7 /D §9 ks TIE A FEDLRI]. TR
I FRAJF 72, 2024, 16(23): 124-132

[12] WHO (2001) Laboratory Manual of the WHO for the Examination of Human Semen and Sperm-Cervical Mucus Inter-
action. Annali Dellistituto Superiore Di Sanita, 37, 3.

[13] Cooper, T.G., Noonan, E., von Eckardstein, S., Auger, J., Baker, H.W.G., Behre, H.M., et al. (2009) World Health
Organization Reference Values for Human Semen Characteristics. Human Reproduction Update, 16, 231-245.
https://doi.org/10.1093/humupd/dmp048

[14] XUpseks, EE. PPGERES AR SR T ROTAL A EARRER]. P E SRR, 2010, 24(2): 61-62.

[15] T'%h, JEAESE & CE, & TR TR R RFTIRER R R VR IR T SR T I KT R B A LG AT
F]. & RIFRZ &, 2019, 35(10): 10-14.

[16] SkHE%, 20, ThiE, & ANEARAEEE NG TT D 590 TRE 45 B[], T E )k, 2014, 23(24): 106-108.

[17] #IE, TR MEa T/ CPRIBCE F 25187 R R M/ 5505 T SO0 SR 0], Rilgsh &2 &, 2020, 39(6): 720-723.
[18] ZEeL, |10k AMNESRAE T A AT RIATT D 5k T T SO SR 0] S TR R 22k &, 2024, 40(6): 1045-1047.
[19] H/J5. EFRIECA HMETE SRR TT A E D TR T RO L[] 5 R L4, 2017, 36(17): 69-70.

DOI: 10.12677/jcpm.2025.42295 1213 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.42295
https://doi.org/10.1016/j.eururo.2012.04.048
https://doi.org/10.1016/s0140-6736(04)16678-6
https://doi.org/10.1093/humrep/del364
https://doi.org/10.1093/humupd/dmp048

FERL g

[20]

[21]
[22]
[23]
[24]

[25]
[26]
[27]

(28]
[29]

(30]

(31]

[32]

Sakamoto, H., Saito, K., Shichizyo, T., Ishikawa, K., Igarashi, A. and Yoshida, H. (2006) Color Doppler Ultrasonography
as a Routine Clinical Examination in Male Infertility. International Journal of Urology, 13, 1073-1078.
https://doi.org/10.1111/j.1442-2042.2006.01499.x

Fl G, XN, PhE. REFRECE H 2R TT OHE IR A SRR IR IR W R[], L4 & 44K, 2015, 34(10): 951-954.
REATNE. B BRA BTN S B K SF R 2 N LR A AEA SRR IR R L [J]. WKL 4R 24, 2015, 11(16): 106-107.
XIS &, XOMESE, LG, 25 SFRIGIT AZUE NIRRT kR [J]. JeI R, 2015, 30(7): 1596-1598.

HRPH, PR, (MM, S5 I LG A AR L AN S R IL-6. B -EP & ENK FIRLI[I]. bk
BE24, 2014, 34(12): 1292-1294.

Ih—ng, RO, AR ERAIT SRR AR D SR TR IR R SR [0].  Bigs sk &, 2016, 35(6): 691-693.
SN, R, EEX, A RBITRYT IR R IRR AT [0]. 555 K BE BB 4Rk, 2010, 31(13): 2105-2106.
RATIE, JHh, BEEET, S5 AMBLEIFECS 0 RIBTT R R 55K FRE B R A 2R 45 R 1T R 82 ], R E
BRI, 2025, 39(1): 105-110.

WRFA, B, XA, 5. TP ALaT DSk AR s R[], o E 258, 2024, 21(11): 1232-1237.
HE, BRI, FH, S AN AR 50D 55 R E a1 O AU R [I]. R E 2, 2024, 21(11):
1243-1249.

BRRME, ZRAER%, SRMe, S5 ol =B RS o e o 5 5 6 /0 SRS o N A RS A A A AL [0, SHRIRR 5T,
2022, 47(10): 891-895.

Sinisi, A.A., Esposito, D., Maione, L., Quinto, M.C., Visconti, D., De Bellis, A., et al. (2008) Seminal Anti-Mullerian
Hormone Level Is a Marker of Spermatogenic Response during Long-Term Gonadotropin Therapy in Male Hypogonad-
otropic Hypogonadism. Human Reproduction, 23, 1029-1034. https://doi.org/10.1093/humrep/den046

Dhanoa, J.K., Mukhopadhyay, C.S., Arora, J.S. and Kaur, S. (2015) Expression Profile of Leptin and Aromatase-P450
Genes and Association with Sperm Motility in Fresh Bovine Ejaculates. Proceedings of the National Academy of Sci-
ences, India Section B: Biological Sciences, 86, 611-616. https://doi.org/10.1007/s40011-015-0494-0

DOI: 10.12677/jcpm.2025.42295 1214 s RN PEAL 2 2


https://doi.org/10.12677/jcpm.2025.42295
https://doi.org/10.1111/j.1442-2042.2006.01499.x
https://doi.org/10.1093/humrep/den046
https://doi.org/10.1007/s40011-015-0494-0

	针药结合治疗少弱精子症有效性的Meta分析
	摘  要
	关键词
	Meta-Analysis on the Effectiveness of Combined Acupuncture and Medication Treatment for Oligoasthenozoospermia
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 纳入标准
	2.1.1. 研究类型
	2.1.2. 研究对象
	2.1.3. 干预措施
	2.1.4. 结局指标 

	2.2. 排除标准 
	2.3. 文献检索策略
	2.4. 文献质量评价 
	2.5. 统计学方法

	3. 结果
	3.1. 文献检索结果
	3.2. 纳入文献基本情况
	3.3. 纳入文献偏倚风险评估
	3.4. Meta分析结果
	3.4.1. 总有效率 
	3.4.2. 精子活动度水平 
	3.4.3. 精子密度
	3.4.4. 睾酮水平

	3.5. 发表偏倚

	4. 讨论
	参考文献

